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wHAt will HAPPen wHen You requeSt MentAl HeAltH SerViceS
There are many VA health care providers trained to help Veterans with mental 
health problems. A Veteran who feels anxious or depressed, may be drinking too 
much, has nightmares about combat, or feels something just isn’t right, should start 
by talking with a primary care provider. The primary care provider, who may be a 
doctor, nurse, or counselor, will listen and offer support. The primary care provider 
may start medication and will help the Veteran manage the problem, often with the 
help of a mental health case manager. In other cases, the primary care provider may 
refer the Veteran to a mental health specialist – that is, a psychiatrist, psychotherapist, 
or other behavioral health specialist. At medical centers and very large CBOCs, the 
Veteran may be seen the same day by a mental health specialist working in the 
primary care clinic. If the Veteran is being seen in a smaller CBOC or if the Veteran 
needs more comprehensive care, the Veteran will be referred to a mental health 
specialty clinic for an appointment within 14 days. The mental health specialist will 
talk with the Veteran to understand more about what is going on in the Veteran’s 
life. The specialist will help identify the problem and recommend treatment that 
might include medications, talk therapies, social support services, etc. Family 
members may participate in treatment planning if desired by the Veteran. Veterans 
already receiving outpatient care in a mental health specialty clinic will be seen 
immediately for emergencies, and within 30 days for less urgent needs.

MentAl HeAltH treAtMent in VA
VA offers a range of treatments and services to improve the mental health of Veterans. 
Exercise, good nutrition, good overall physical health, and enjoyable social activities 
are linked to positive mental health. Some VAs offer help for coping with stress, 
such as relaxation exercises. For Veterans with serious mental illness, VA offers care 
tailored to help with their specific problem and to promote recovery. Serious mental 
illnesses can include schizophrenia, depression or bipolar disorder, posttraumatic 
stress disorder (PTSD), and substance use disorders (drugs or alcohol, or illegal 
substances). These problems are usually treated with medications and individual or 
group psychotherapy (talk therapy). Programs that provide peer support are also 
very important. Treatments and services for these disorders are provided in a variety 
of settings. The next two sections describe the types of treatment settings within VA 
and the types of treatments for specific mental illnesses provided by VA.  

tYPeS of treAtMent SettinGS 
VA offers treatments for mental health problems in a variety of settings, including:

■ inpatient care for Veterans suffering from very severe or life-threatening  
mental illness 

■ intensive outpatient care (a minimum of 9 hours per week) that helps bring 
a serious mental illness, including a substance use disorder or posttraumatic 
stress disorder, under better control 

■ outpatient care in a psychosocial rehabilitation and recovery center (PRRC) for 
Veterans with serious mental illness and significant problems in functioning 
(see Appendix A & D for more information about PRRC services)

■ regular outpatient care, which may include telemedicine services, for Veterans 
during a difficult time in life 
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■ Talk therapies, such as: 

◆ Cognitive behavioral therapy (CBT) to help individuals understand the
relationship between thoughts, emotions, and behaviors, learn new patterns
of thinking, and practice new positive behaviors (relaxation techniques,
using calming tapes to improve sleep, exercising, or socializing with friends)

◆ Acceptance and commitment therapy (ACT) to help people overcome
their struggles with emotional pain and worries. It helps them recognize,
commit to, and achieve what’s important to them

◆ Interpersonal therapy (IPT) to help people promote positive relationships
and resolve relationship problems

treAtMentS for SubStAnce AbuSe 
Substance abuse problems are common in the general public and among Veterans. 
When Veterans have trouble readjusting to civilian life, some turn to substances 
to help them cope. Persons can abuse or become addicted to alcohol, tobacco, and 
illegal drugs and misuse prescription medications. Treatments for substance abuse 
include:

■ Medications, such as Acamprosate or Naltrexone, to decrease cravings for alcohol 
and medications to ease withdrawal (“detox”) from alcohol and drugs. Medications 
like buprenorphine and methadone can also be used as therapeutic substitutes 
for illegal drugs (heroin) or addictive prescription pain medications.

■ Talk therapies, such as:

◆ Motivational enhancement therapy to help the individual strengthen 
his/her commitment to getting clean and sober  

◆ Cognitive behavioral therapy to help the individual identify the needs 
that alcohol/drugs meet and learn new ways of meeting those needs. 
In this way, the individual develops new coping skills to avoid relapse. 

■ Opioid Treatment Programs (OTPs) that include illegal substances, such as heroin 
and some prescription pain medications. Opioid Treatment Programs offer talk 
therapies and provide medications like methadone and buprenorphine to help 
Veterans stop abusing opioids. These medications work as carefully-monitored 
substitutes for the drugs of abuse. Methadone can only be obtained in methadone 
maintenance programs located at some VA hospitals. But buprenorphine, a newer 
medication similar to methadone, can be prescribed by any physician who has 
received training, even a primary care physician. This means that Veterans who 
live far from VA OTPs can receive buprenorphine from a primary care provider or 
psychiatrist at their local community based outpatient clinic.

■ Residential treatment programs for substance abuse allow Veterans to live 
at a treatment facility, usually for 30-90 days, while undergoing intensive 
treatment. This treatment environment provides support and structure to help 
the Veteran achieve long-term recovery. See Appendix B for more information 
about residential treatment options.

■ Work therapies are commonly prescribed for Veterans to promote and support 
recovery as Veterans learn to live clean and sober lives (see Appendix C).
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treAtMentS for PoSttrAuMAtic StreSS diSorder (PtSd)  
Posttraumatic stress disorder can occur after a person has a very 
serious or life threatening traumatic experience. For Veterans, this life 
threatening event often occurs during combat. However, other non-
combat related events – such a natural disasters, motor vehicle accidents, 
or sexual trauma – can also threaten life and can result in PTSD. VA has 
been a national leader in the development of talk therapies for PTSD. 
Treatments for PTSD include:

■ Antidepressant medications, anti-anxiety medications, mood stabilizing  
medications, and other medications to ease nightmares, irritability, 
sleeplessness, depression, and anxiety

■ Talk therapies:

◆ Cognitive behavioral therapy (CBT) to help individuals understand 
the relationship between thoughts, emotions, and behaviors, learn new 
patterns of thinking, and practice new positive behaviors

◆ Cognitive processing therapy (CPT), a form of CBT that involves writing 
about one’s traumatic experience and correcting negative thought patterns 
so that memories of trauma don’t interfere with daily life

◆ Prolonged Exposure Therapy (PE) to help people reduce fear and anxiety 
triggered by reminders of the trauma. This is done by confronting (or being 
exposed to) trauma reminders in a safe treatment environment until they 
are less troubling. In this way, individuals can stop avoiding and reacting to 
trauma reminders and live their lives more fully in the present with greater 
freedom from the past. 

■ Residential care for longer-term, intensive treatment within a structured 
setting (see Appendix B) 

It takes the strength and courage of a warrior to ask for help. Some wounds are invisible.

 

treAtMentS for SeVere MentAl illneSSeS, like ScHizoPHreniA, 
ScHizoAffectiVe diSorder, And biPolAr diSorder
Even though these mental health problems do not occur as often as substance 
abuse, PTSD, and depression, they can be especially disabling. They may occur 
intermittently – that is, they typically improve at some times and get worse at 
other times. These problems can be so severe that a Veteran may lose touch with 
reality. VA offers a range of treatments and services for Veterans with severe mental 
illnesses. These Veterans typically benefit from psychosocial rehabilitation services 
designed to promote recovery and improve everyday functioning at home and in 
the community. Treatments for serious mental illnesses include:

■ Antidepressant medications, mood stabilizing medications, antipsychotic 
medications and other medications to normalize mood, organize thoughts, stop 
hallucinations, and ease related symptoms. If a Veteran with severe schizophrenia 
or schizoaffective disorder does not improve after trying two antipsychotic 
medications (and giving them enough time to work), the antipsychotic medication 
clozapine should be considered. Clozapine is a very effective antipsychotic 
medication but has side effects that require careful monitoring.
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